E C .
- Desktop Evaluation Short Form for Small and
= E\‘ﬁ Medium Public Water Systems
SosihCirellna Deprrtmend ofHeallh Optimum Corrosion Control Treatment (OCCT) Recommendation
end Envirenmenial Coniral

Section A. General Information:

System Name:

System Identification Number (7digit):

Contact Name:

Mailing Address:

E-mail Address:

City, State, Zip:

Telephone:

Fax:

Primary Population Served:

Secondary Population Served:

Sender's Name (printed):

Sender's Telephone:

Signature:

Section B. Technical Information:

1. Monitoring Results:

Sampling Dates: From To

Most Recent First-Flush Tap Monitoring Results:

Lead:
Minimum Concentration:
Maximum Concentration:
90th Percentile:

Copper:

Minimum Concentration:

Maximum Concentration:

90th Percentile:

Source Water Point(s)-of-Entry Tap Monitoring Results:

Lead Concentration in mg/L:
Copper Concentration in mg/L:
pH:

Temperature, °C:

Alkalinity, mg/L as CaCO,:
Calcium, mg/L as Ca:
Conductivity, pmho/cm@25 °C:
*Phosphate, mg/L as P:
*Silicate, mg/L as SiO,;

*Required only if adding corrosion inhibitor

mg/L
mg/L
mg/L

mg/L
mg/L
mg/L

Points of Entry
1 2 3 4 5

DHEC 2134 (8/2002), Page 1 of 7




Monitoring Results (continued):
Distribution System Water Quality Parameter Monitoring Results:

Indicate (check) whether field or laboratory measurement.

pH: Field Lab

minimum units

maximum units El El
Alkalinity:

minimum mg/L as CaCQO,

maximum mg/L as CaCQO, Z Z
Temperature:

minimum °C

maximum °C D ’:I
Calcium:

minimum mg/L as Ca

maximum mg/L as Ca
Conductivity:

minimum pmho/cm@25 °C

maximum pmho/cm@25 °C

Orthophosphate: (if phosphate-based inhibitor is used)

minimum mg/L as P

maximum mg/L as P

Silica: (if silica-based inhibitor is used)

minimum mg/L as SiO,

O 0O 0O 0O
O 0O 0O O

maximum mg/L as SiO,

2. Existing Conditions:

Is treatment used? Dl yes Dl no
Identify Water Source(s)

Source No. 1

Source No. 2

Source No. 3

If treatment is used, is more than one source used at a time? g yes EI no

Identify Treatment Processes Used for Each Source:

Process Source No.1  Source No. 2 Source No. 3
Presedimentation
Aeration
Chemical Mixing
Flocculation

Sedimentation

Hinnnnn
Himnnnn
Qoaanoo

Recarbonation
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Existing Conditions (continued):

Identify Treatment Processes Used for Each Source:

Process Source No. 1

2nd Stage Mixing
2nd Stage Flocculation
2nd Stage Sedimentation
Filtration:
Single Medium
Dual Media
Multi-Media
GAC Cap on Filters
Disinfection:
Chlorine
Chlorine Dioxide
Chloramines
Ozone
Granular Activated Carbon

List Chemicals Normally Fed:

List Chemicals Sometimes Fed:

3. Present Corrosion Control Treatment:
D Check Here if None

D Check Here if Corrosion Inhibitors are Presently Used

Date Initiated:

Present Dose:

Range in Residual in Distribution System:

Maximum: mg/L Minimum:

Brand Name:
Type:

Has it been effective? Please comment on your experience.

[] Check Here if pH/Alkalinity Ajustment is Presently Used

pH Target:
Alkalinity Target: mg/L CaCO,

|:| Check Here if Calcium Ajustment is Presently Used
Calcium Target: mg/L CaCO,

N [ R I [

Source No. 2

N O

mg/L

Source No. 3

N | 0 | M |
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4. Source and Treated Water Quality:

Complete the table below for typical untreated and treated water quality data. Copy this form as necessary for
additional sources. Include data for each raw water source, if surface supplies are used, and finished water
quality information (point of entry) from each treatment plant. If wells are used, water quality information from
each well is acceptable but not necessary if several wells have similar data. For groundwater supplies, include
a water quality summary from each wellfield or grouping of wells with similar quality.

Source Name: Treatment Plant (if applicable):

Parameter Untreated Supply Treated Water
(point of entry)

pH, units

Alkalinity, mg/L as CaCO,

Conductivity, pmho/cm@25 °C

Total Dissolved Solids, mg/L

Calcium, mg/L Ca

Hardness, mg/L as CaCO,

Temperature, °C

Chloride, mg/L

Sulfate, mg/L

5. Distribution System:

Does the distribution system contain lead service lines?

El yes D no

If your system has lead service lines, mark below the approximate number of lines which can be located from
existing records.

D None D Some I:l Most ':l All

How often is the distribution system flushed?

g None D Weekly g Bi-weekly D Monthly D Quarterly D Semi- D Yearly

annually
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6. Historical Information:

Is there a history of water quality complaints?

g yes El no

If yes, are the complaints documented?

g yes E no

If yes, briefly summarize the most common types of complaints.

Have there been any corrosion control studies?

D yes El no

If yes, please indicate:

Date(s) of study, From: To:

Study conducted by water system personnel?

Ell yes El no

Brief results of the study were:

Study Results Attached (Optional):

EI yes l:l no

Were treatment changes recommended?
D yes D no
If yes:
Were treatment changes implemented?

yes g no

Have corrosion characteristics of the treated water changed?
D yes D no
If yes, how has change been measured?
General Observation
Coupons
Frequency of Complaints
Other

HmEn

Briefly Indicate, if Other:
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7. Optimum Corrosion Control Treatment (OCCT) Recommendation:

The Corrosion Control Treatment Method Being Proposed Is:

pH/Alkalinity Adjustment
Target pH: units
Target Alkalinity: mg/L as CaCO,

I:l Calcium Adjustment

Target Calcium Concentration: mg/L Ca

[] inhibitor

Phosphate Based

Brand Name:

Target Dose: mg/L

Target Residual: mg/L Orthophosphate as P
Silica Based

Brand Name:

Target Dose: mg/L

Target Residual: mg/L Orthophosphate as P

[] other (Describe Briefly):

Rationale for the Proposed Corrosion Control Treatment Is (Choose One):

Discussed in the enclosed report
g Briefly explained below:
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Optimum Corrosion Control Treatment (OCCT) Recommendation (continued):

If chemicals are to be added or if the properties of the water are to be altered, list your proposed operating guidelines:

Parameter(s) Operating Range / Residual Level

Briefly explain how these guidelines were selected.

8. Comments:
Please provide any additional comments that may assist the Department in determining optimal corrosion control
treatment for your water system.

DHEC 2134 (8/2002), Page 7 of 7




Purpose: Thisform isto be used by smal and medium public water sysemsfor evauation of an
optimum corrosion control trestment (OCCT) recommendation.

ITEM BY ITEM INSTRUCTIONS FOR COMPLETING THIS FORM:

Section A. General Information:

Enter the system name, 7-digit system identification number, contact name, system mailing address, e-
mail address, telephone and fax number.

Enter the number of primary and secondary population served.
Print the sender’ s name (the person who filled out the form) and telephone number and sign at the
bottom of Section A.

Section B. Technical Information
Page 1of 7

1. Monitoring Results

Enter the sampling dates. Enter the minimum concentration, maximum concentration, and 90 percentile
for lead and copper from the most recent firgt-flush tap monitoring. Enter data for each of the
parameters listed for each source water point of entry.

Page 2 of 7

Enter data for each listed parameter for distribution system water quaity. For each parameter, check
ether field or lab measurement.

2. Exiging Conditions

Check yes or no to indicate whether treatment is currently used. Identify each water source used.

If trestment is used, check yes or no to indicate if more than one sourceisused a atime. Check each
treatment process that is applicable for each source used.

Page 3 of 7

Check each trestment process that is applicable for each source used. List chemicals that are normaly
fed. List chemicalsthat are sometimes fed.

3. Present Corrosion Control Trestment

Check whether corrosion control inhibitors are presently used. If used, enter the date initiated, present
dose, range in the distribution system, brand name and type. Briefly describe the effectiveness of the
trestment. Check firgt box if pH/Alkdinity adjustment is presently used. If checked, enter the target pH
and dkalinity. Check second box if calcium adjustment is presently used. |f checked, enter the target
calcium concentration as mg/L CaCOs.

Page 4 of 7

4. Source and Treated Water Quality
Complete the table for typica trested and untrested water qudity data. Include additional copies of



page 4 of 7 for each raw water source, wellfield, or grouping of wells.

5. Didribution System

Check yes or no if the system contains lead service lines. If yes, indicate none, some, most or dl for the
gpproximate number of lines which can be located from exigting records. Check the frequency of
didribution sysem flushing.

Page S of 7

6. Historical Information

Check yes or no for a history of water complaints. If yes, check whether these complaints have been
documented. If complaints have been documented, briefly summarize the most common complaints.
Check yes or no for corrosion control studies. If yes, indicate dates, if the study was conducted by
system personnd, and briefly describe the results. Indicate whether the study results are attached
(including resultsis optiond). Indicate if trestment changes were recommended. If yes, indicate
whether changes were implemented and if the corrosion characteristics have changed. Check any
methods used to measure change. Provide a description if other.

Page 6 of 7

7. Optimum Corrosion Control Treatment (OCCT) Recommendation

Check each corrosion control treatment method being proposed. Enter required data for each checked
method. If other, briefly describe the method. Enclose areport which explains rationde for proposed
method or briefly explain in the space provided.

Page 7 of 7

Enter each parameter that will be used and the operating range or residud level for that parameter. In
the space provided, explain how the guidelines were sdected.

8. Comments
Provide any additional comments which may assst the Department in determining optimum corroson
control treatment for your water system

Office Mechanics and Filing: Thisformisto be returned to DHEC, Monitoring and Compliance
Section. The form is then forwarded to the Compliance Assurance Divison for review. Theformis
filed with the Lead and Copper files.

DHEC 2134 (08/2002)



	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	22: 
	23: 
	24: 
	25: 
	26: 
	27: 
	21: 
	28: 
	29: 
	30: 
	31: 
	32: 
	33: 
	34: 
	35: 
	36: 
	37: 
	38: 
	39: 
	40: 
	41: 
	42: 
	43: 
	44: 
	45: 
	46: 
	47: 
	48: 
	49: 
	50: 
	51: 
	52: 
	53: 
	54: 
	55: 
	56: 
	57: 
	58: 
	59: 
	60: 
	61: 
	62: 
	63: 
	64: 
	65: 
	66: 
	67: 
	68: 
	69: 
	70: 
	71: 
	72: 
	73: 
	74: 
	75: 
	76: 
	78: 
	79: 
	77: Off
	80: Off
	81: 
	82: 
	83: Off
	84: 
	85: 
	86: Off
	87: 
	88: 
	89: Off
	90: 
	91: 
	92: Off
	93: 
	94: 
	96: Off
	97: Off
	98: 
	99: 
	100: 
	101: Off
	102: Off
	103: Off
	104: Off
	105: Off
	106: Off
	107: Off
	108: Off
	109: Off
	110: Off
	111: Off
	112: Off
	113: Off
	114: Off
	115: Off
	116: Off
	117: Off
	118: Off
	119: 
	120: 
	121: Off
	122: 
	123: 
	124: 
	125: 
	126: 
	127: 
	128: 
	129: Off
	130: 
	140: 
	141: Off
	142: 
	143: 
	144: 
	145: 
	146: 
	147: 
	148: 
	149: 
	150: 
	151: 
	152: 
	153: 
	154: 
	155: 
	156: 
	157: 
	158: 
	159: 
	160: 
	161: 
	162: 
	163: Off
	164: Off
	165: Off
	166: Off
	167: Off
	168: 
	169: Off
	170: 
	171: 
	172: Off
	173: 
	174: Off
	175: Off
	176: Off
	177: Off
	178: Off
	179: 
	180: Off
	181: 
	182: 
	183: Off
	184: 
	185: Off
	186: 
	187: 
	188: 
	189: 
	190: 
	191: 
	192: Off
	193: 
	194: Off
	195: 
	196: 
	197: 
	198: 
	199: 
	200: 
	201: 
	202: 
	203: 
	204: 
	205: 
	206: 
	207: 
	208: 
	209: 
	210: 
	211: 
	212: 
	213: 
	214: 
	215: 
	216: 
	217: 
	102b: Off
	102c: Off
	178b: Off
	178c: Off
	178d: Off
	118b: Off
	118c: Off
	119a: Off
	119b: Off
	119c: Off
	117b: Off
	117c: Off
	116b: Off
	116c: Off
	115b: Off
	115c: Off
	114c: Off
	114b: Off
	113c: Off
	113b: Off
	112c: Off
	112b: Off
	111c: Off
	111b: Off
	110c: Off
	110b: Off
	109c: Off
	109b: Off
	108c: Off
	108b: Off
	107c: Off
	107b: Off
	106c: Off
	106b: Off
	105c: Off
	105b: Off
	104c: Off
	104b: Off
	103c: Off
	103b: Off


